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Synopsis
Summary of: Hay E, Foster N, Thomas E, Peat G, Phelan 
M, Yates H, Blenkinsopp A, Sim J (2006) Effectiveness of 
community physiotherapy and enhanced pharmacy review 
for knee pain in people aged over 55 presenting to primary 
care: pragmatic randomised trial. BMJ 333: 995. [Prepared 
by Julia Hush, CAP Editor.]
Question: Are community physiotherapy or enhanced 
pharmacy review interventions effective compared with 
standard advice in patients aged over 55 with knee pain? 
Design: Pragmatic randomised controlled trial. Setting: 
Primary care (15 medical practices in North Staffordshire, 
UK). Participants: 325 adults aged 55 years or more (mean 
age 68 years) consulting their primary care practitioner with 
knee pain, stiffness, or both. Interventions: All participants 
received information leaflets on osteoarthritis. Participants 
were then randomly allocated to one of three groups: 
community physiotherapy, enhanced pharmacy review, 
or control. The community physiotherapy group received 
education about activity and pacing and 3 to 6 sessions 
of individualised aerobic, strengthening and stretching 
exercises, designed and progressed by a community 
physiotherapist. The enhanced pharmacy review group 
received pharmacological management according to an 
algorithm. The control group received one monitoring 
telephone call. Outcomes: Primary outcomes were the 
pain and physical function subscale scores of the Western 
Ontario and McMaster Universities Osteoarthritis index 
(WOMAC) at 3, 6, and 12 months. Secondary outcome 
measures included use of co-interventions (self-reported 
consultations with health practitioners and drug use). 
Participant global assessment of change (five point ordinal 
scale) and participant perceptions about the usefulness of 
treatment (simple categorical data) were also recorded at 
each time point. Results: The mean difference in change 
scores for physiotherapy compared with controls at 3 
months was 1.15 (95% CI 0.2 to 2.1) for pain, and 3.99 
(95% CI 1.2 to 6.8) for function; for pharmacy it was 1.18 
(95% CI 0.3 to 2.1) for pain, and 1.80 (95% CI -0.8 to 4.5) 
for function. These differences were not sustained at 6 or 12 
month follow-up. Participants in the physiotherapy group, 
but not the pharmacy group, reported significantly fewer 
consultations with their general practitioner for knee pain 
(15% reduction (95% CI 5 to 25). Use of non-steroidal 
anti-inflammatory drugs (NSAIDs) was lower in both the 
physiotherapy (16%) and pharmacy (15%) groups, compared 
with the control group at six months. Both interventions 
were associated with high patient satisfaction. Conclusion: 
Both community physiotherapy and enhanced pharmacy 
review were effective interventions for patients aged over 55 
years with knee pain for short-term pain reduction as well 
as reduced use of NSAIDs and high patient satisfaction. The 
physiotherapy intervention produced additional benefits of 
improved physical function and fewer general practitioner 
consults.
Commentary 1
This randomised trial conducted in the UK is of particular 
interest because it could potentially justify improved access 
to an existing physiotherapy management strategy. This is 
important given the current climate of increasingly scarce 
allied health care resources within the public system and a 
rapidly aging population.
The statistically significant mean reduction in pain of 
1.15 units and improvement in function of 3.99 units for 
physiotherapy over the control group at 3 months is difficult 
to interpret clinically. However, the results were also 
provided in terms of treatment responders, ie, participants 
demonstrating clinically significant improvements in pain 
and/or physical function (Pham 2004). At 3 months, 40% 
allocated to community physiotherapy were treatment 
responders compared to 19% of the control group. 
Treatment response in the control group could be due 
to uptake of advice in the education leaflets or simply to 
the typically fluctuating symptoms of early osteoarthritis. 
This large significant effect in a self-report outcome should 
be viewed with some reservation, with participants being 
aware of their active treatment status. However, community 
physiotherapy did result in 8% fewer participants accessing 
NSAIDs at 6 months, compared with a 10% increase in the 
control group.
There are some methodological issues with this paper. It 
cannot be assumed that osteoarthritis was the cause of the 
knee pain for all participants. The results of the planned 
‘intention to treat’ analysis were not reported. Also there 
was no allowance for the multiple comparisons conducted 
(increasing likelihood of chance positive findings).
The main message of this study is that even limited exposure 
to community physiotherapy (median 80 minutes or 4 visits) 
is able to provide clinical benefits for a substantial proportion 
of people with knee pain. However, this clinical benefit is not 
sustained after access to community physiotherapy ceases. 
Unfortunately from a health care resources perspective, 
it would appear that most patients require some form of 
monitoring or regular access to physiotherapy or exercise 
supervision for ongoing benefit.
Marlene Fransen
The George Institute for International Health, Sydney
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The rationale for treatment of knee pain and osteoarthritis 
is to relieve symptoms (such as pain and stiffness) 
and to improve joint function. Treatments involve the 
use of both pharmacological (eg, analgesics) and non-
pharmacological (eg, physiotherapy) interventions. Direct 
evidence of the relative efficacy of pharmacological and 
non-pharmacological treatments for people with knee pain 
and osteoarthritis is lacking to inform optimal clinical 
management.
This randomised controlled trial recruited people (over 55 
years) with knee pain. People were allocated to receive 
usual care (with information about self-management) or 
received an ‘enhanced pharmacy review’ or ‘community 
physiotherapy’. The enhanced pharmacy review provided 
optimal pain management (using an evidence-based 
protocol) giving paracetamol initially and step-up analgesia 
using combinations and NSAIDs. Key health messages 
were reinforced by the experienced community pharmacist 
delivering this intervention. The community physiotherapy 
intervention, delivered by experienced physiotherapists, 
promoted knee pain management through education about 
the role of exercise, pacing, pain relief, and coping strategies. 
Patients were given an individualised exercise plan.
The study found that after 3 months pain and function 
improved in people receiving physiotherapy and pain 
improved in those receiving the enhanced pharmacy review 
compared to control. A disappointing aspect of the study 
was that the benefits were not sustained over 12 months. 
This study confirms the importance of education and the 
use of paracetamol as effective first line options in knee 
pain. A feature of both intervention arms was the reduced 
use of NSAIDs avoiding the risk of potentially serious 
gastrointestinal, cardiovascular, and renal effects which are 
especially prevalent in older patients.
Overall, this study indicates that education combined with 
either the rational use of simple analgesics (with a step-up to 
NSAIDs) or physiotherapy has a valuable role in knee pain 
management. The possible combined benefits of the ‘joint’ 
use of optimised analgesic treatment and physiotherapy, and 
the relative cost-effectiveness of these interventions in knee 
pain management now needs to be evaluated.
Andrew McLachlan
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